
Developmental Disabilities
_____ OP-69 Oral Health Care for People With

Developmental Disabilities. 
Information packet  LIMIT 1

_____ OP-70 Oral Conditions in Children With
Special Needs:  A Guide for Health
Care Providers.  Fact sheet

Diabetes and Oral Health
_____ OP-09 Diabetes:  Dental Tips.  Tip card

_____ OP-10 Diabetes:  Consejo Dentales.  Tip card
Spanish version of OP-09

_____ OP-42 Prevent Diabetes Problems.  Keep
Your Teeth and Gums Healthy. 
Easy-to-read booklet  LIMIT 25

NOHIC General Information
_____ OB-13 NOHIC Thesaurus. An alphabetical list

of subject descriptors for records in the
Oral Health Database.  PRICE:  $15
prepaid; make check or money order
payable to NOHIC.

_____ OP-26 Special Care in Oral Health.  Fact sheet

_____ OP-34 Oral Health Database.  Fact sheet

Older Adults
_____ OP-41 Oral Health Care for Older Adults.

Information packet  LIMIT 1 

Oral Cancer
_____ OP-24 What You Need To Know About Oral

Cancer.  Brochure  LIMIT 10

_____ OP-38 Detecting Oral Cancer:  A Slide Program
for Health Care Professionals.
Professional slide set includes script,
bibliographic search, 25 copies of OT-22
and 5 copies of OP-24.  PRICE:  $24
prepaid for U.S. orders; make check
or money order payable to NOHIC.
Foreign orders:  $57 for Canada and
South America, $97 for Europe.

_____ OT-22 Detecting Oral Cancer:  A Guide for
Health Care Professionals.  Poster

Oral Care
_____ NR-04 Seal Out Dental Decay. Brochure  

_____ NR-27 Selle sus Dientes Contra Las 
Caries Dentales. 
(Seal out Dental Decay, Spanish) Brochure

_____ NR-31 A Healthy Mouth for Your Baby. 
Easy-to-read brochure 

_____ NR-26 Una Boca Saludable Para Su Bebé. 
(A Healthy Mouth for Your Baby, Spanish)
Brochure  

_____ NR-39 Meriendas Sanas para Dientes Sanos.
(Snack Smart for Healthy Teeth, Spanish)
Brochure

_____ NR-84 Periodontal (Gum) Disease.  Brochure

_____ OP-14 Dry Mouth (Xerostomia).  Brochure

Please list the quantity you want on the line in front of the title. All publications are free of charge unless
otherwise noted. Private dental offices:  Please limit your order to 50 copies each. Thank you.
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You may also view and order publications online at
www.nohic.nidcr.nih.gov/orderform.html

Oral Complications of Cancer Treatment
For Professionals

_____ OCCT-1 Oral Complications of Cancer Treatment:  What the Oral Health Team Can Do.  

_____ OCCT-2 Oral Complications of Cancer Treatment:  What the Oncology Team Can Do.  

_____ OCCT-3 Oral Care Provider’s Reference Guide for Oncology Patients.

_____ OCCT-4 Oncology Reference Guide to Oral Health.  

_____ OCCT-14 Continuing Dental Education Test.  
1 credit hour, available through June 14, 2003

For Patients
_____ OCCT-5 Head and Neck Radiation Treatment and Your Mouth.  Brochure

_____ OCCT5S Su Boca y el Tratamiento de Radiación en la Cabeza y el Cuello 
(Head and Neck Radiation Treatment and Your Mouth, Spanish) Brochure

_____ OCCT-6 Chemotherapy and Your Mouth.  Brochure

_____ OCCT-6S Quimioterapia y la Boca (Chemotherapy and Your Mouth, Spanish) Brochure

_____ OCCT-7 Who’s on My Cancer Care Team?  Wallet card

_____ OCCT-8 Three Good Reasons To See a Dentist.  Tip sheet

_____ OCCT-8S Tres Buenas Razones para ver a un Dentista. (Three Good Reasons To See a Dentist, Spanish) Tip sheet

_____ OCCT-8P Three Good Reasons To See a Dentist.  (An illustrated booklet for adults with reading skills at the 2nd grade
level or below) 

Spit Tobacco
_____ NR-24 Spitting into the Wind:  The Facts About Dip and Chew.  Booklet

_____ NR-73 Spit Tobacco:  A Guide for Quitting.  Booklet

Temporomandibular Disorders
_____ OP-23 Temporomandibular Disorders (TMD).  Brochure 

_____ OP-32 Temporomandibular Disorders.  Information packet  LIMIT 1

To order:
Please complete the information below, then mail or fax your request to the address listed below.  Thank you.

Name: 

Professional Title:

Organization:

Address:

City: State: Zip Code:

Telephone: E-mail:

NOHIC Customer Number:

National Oral Health Information Clearinghouse
1 NOHIC Way • Bethesda, MD  20892–3500

Voice:  (301) 402–7364 • Fax:  (301) 907–8830
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